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Most of the studies have been done on the patients with rheumatoid arthritis, and most of them were in the older age groups. Hardly any studies have been done on younger patients. In this series of younger patients ocular complications have been assessed and their association with particular HLA antigen has been studied.
Materials and method
This series of 62 patients includes 35 On fundus examination 5 patients showed some myopic changes. Twelve patients had reactive arteriosclerotic changes in their fundi. One patient had cystoid maculopathy and another had superior temporal vein occlusion. No other abnormality was detected in the fundi in the series.
Discussion
The high incidence of cataract following long-term steroid therapy has been reported previously. In this series out of 62 patients 36 developed cataract (58%). All had high doses of steroids after transplantation. The cataract was in the form of white dots or opacities in the posterior subcapsular region starting at the posterior pole, where the dots were more aggregated. Only in 6 eyes of 3 patients were anterior subcapsular opacities also noted. Although the patients were comparatively young, the incidence of cataract was very high in comparison with the previous report of 23% in a similar series of patients with renal transplantation. 4 Since that report immunosuppressive doses have increased, so the incidence of cataract may be dependent not only on the duration of steroid therapy but also on the dose of steroid given. An analysis was therefore done of the number of rejection episodes which necessitated an increase in steroid therapy. The results (Table 1) show no correlation between rejection episodes and incidence of cataract. An examination was also done for the length of time spent on dialvsis prior to transplantation in those patients who did or did not subsequently develop cataract. No correlation was found. A comparison was made of HLA antigen distribution in those patients who developed cataract and the patients who did not. Although HLA B7 was found marginally more often in the group with cataract (16%) than in the group without cataract (14%), no definite association was suggested.
Six patients had ocular hypertension (10%). which is significantly higher than in general population. The association of HLA B12 antigen and increased intraocular pressure has been noted in the past.5 In this group S out of 6 patients (83-3%) had HLA B12.
The incidence of HLA B12 in patients with normal Reactive arteriosclerotic changes were found in 12 patients suggestive of their previous hypertension. Acute cytomegalic retinitis as a major complication following renal transplant has been reported previously. 4 It was unusual that none of the patients in this series had suffered from this complication. It could be attributed to the improved screening of blood donors and verv high doses of systemic steroids given to the patients during and immediatelv after the transplant. 
